(ORIGINAL)

Soldier’s Appli'c.ation‘ for Pension

, v .......... T ZM ...............
am a citizen of Kentucky, resident at % ....inthe County of ... 575 e e, :

in said State of Kentucky, and was a soldier from the State of

~ the United States and the Confederate States and 1 do hereby apply for aid under the Act of the General .&tmuy of

St = .:

and indigenp Confederate

&

in the service of the Confederate Stvates,‘and that by reason of disability and indigence I am now entitled to receive the _ | '
benefit of this Act. I further swear that I do not receive aid or pension from any other. State, or froﬁ the United Bﬁlm \
and that I am not an c‘nﬁate of uy #oldierfa m, and that I am unable to earn a reasonable support for myself M fan- :
ily. I do further solemnly swear that the answe;'s given to the following questions are true: b e A e 1 l

In what County, S

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

When did you endist and in what command? Give the names of the regimental and company officers under whom you

served?
o T e e

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

; - A s

pa. o clone wWwoe
Were you ever in prison? If 807 ¢ what prison and when released.

Did you take the oath of allegiance to the United States G overnment?

Mo 4 /«//m%fﬂw— ..... 2l [foatbarcee Joeee

If so, when and under what circumstances?
Answer WW ............... A L AT I (e Ty R AN 100 ko (KR B S vin s
Rt urraRrR-’ e W%

-

s R -TJ




X 5

he nef, income of yqurself and your wife from,all sources for the past year. This must include ll money received

either from wages, rents or interest on loaned money, if any.

.................................
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

O-rq) a- O’Yv- |J hﬁ"j‘ﬁ':-':“‘v 5'.“'5 -fo:a""a o‘;':o'\clbnl;....‘;\:',o.oo . .

Do you use mtoz‘wants to gmy ea:te ?

e, Salus 1\ W T ot
Answer ........... Ul il et e J

0 SR, 7 Yt 1i% 53 3 DAL S S tal
l"h‘ R .‘,‘_"' i 35 e e bl R
.

Street and No. (:f any)
., Witness R. F. D, (1f cmy)

‘Me -

o : !
If applicant and his wifc have no property, the Judge must so certify

4 s Xy < L Y Le @y . . .. - ‘ B .. - - . g S L e ey e

g 3
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oooooooooo

well as the statements and amswers therein made, made oath that the said statements and answers are true.

Wiitness my hand and seal of office, this. .. 4/7 ...day of ‘... 191 7/
Notary Publie, Grant’ Oo., Ky, =
» My conunission expires Jan. 89, A9Mp, -« -+ s+ <o .- 7%

TVCKY

sworn says that he has carefully and thoroughly ezamined

----------------------------------------------

T  Witness my hand gnd seal of office, this. . ..

af mn.. ﬁ\o ﬁo witn as to charact

fy‘ 8 SRR (7) ...... W( ....... C;unfy} Personally appeared b%. 4{"“”’”{_,4 .

i o )’lﬂ@:l ........................ of said County, the above named ..... " & /(g7 ="
one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly

77’% M ............... of said County, -the above named . ...Z. . /{&“M ........

the applieant, with whom I'am personally acquainted, and having the application réad and fully explained to him, as

STATE OF xzﬂ'i:l'/cm .

....... /. .

)’\ R o R of said County, the above named

and ... iy I/U i 'd’wv e O e .» two of the subscribing witnesses to the foregoing application,

~with whom I an personally acquainted, and known to me 1o be citizens of veracity and standing in this community, and

| who make odth that they are personally acquainted with the foregoing applicant, and that the facts set forth
{ ments made in this application are correct and true, to the best of their knowledge and belief, and $fat they
|

terest in tMéfcldim, and that said applicant’s habits are good and free from dishon/cg‘nd_. AR i s £
further make oath to the followiny facts touching the applicant’s service in the

et witnesses know of their own knowledge,

Votary Public, Grant Co., Ky.
My commission expires Jan. 49, 8,

and state-
have no in-
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